INTRODUCTION
strategy based upon analysis of these patients is also presented.
CASES
Our series consisted of 13 patients ( Table 1 ). All of their complaints were numbness, pain, burning, itching and/or a grabbing sensation in the anterolateral thigh. All exhibited positive Tinel's sign at the lateral portion of the inguinal ligament. Age at onset ranged from 19 to 56, with a mean of 36. Three patients were male and 10 were female. The involved side breakdown was 2 cases right, 9 cases left, and 1 case bilateral. Conventional X-rays of the lumbar spine and pelvis offered no significant findings in all cases. Sensory nerve condution velocity of the lateral femoral cutaneous nerve was measured in 10 cases, of which 7 had complete conduction block of the nerve. Regarding apparent predisposing and/or responsible causes, nerve compression was suspected in 7 cases, of which 6 cases were caused by tight underwear at the inguinal region and 1 case by retention of ascites in the abdomen. The remaining 6 cases were considered idiopathic. Duration of clinical symptoms and follow-up period ranged from 1 month to 8 years with a mean of 1.5 year (mean follow-up period : 3.9 years).
TREATMENT
Conservative treatments were tried in all cases. They included observation only, loosen underwear, instruction in proper posture, weight reduction, physical therapy, administration of drugs, and/or local injection of anesthetic.
Surgery was performed cases with symptoms that persisted in spite of conservative treatments and where the patients desired earlier therapeutic effect.
RESULTS
The results were evaluated by following grading system : excellent, complete remission, good, significant improvement, fair, moderate improvement, poor, no improvement.
Results of conservative treatment
Conservative treatments were effective in 6 cases. Some residual symptoms persisted in the remaining cases.
. Results of surgical treatment
Four out of 7 cases that unresponsive conservative management were treated surgically.
The operative procedure consisted of extensive neurolysis and wapping the affected nerve with a local fat flap.
Surgery revealed significant nerve compression by the surrounding anomalous structure in case 10 ( Fig. 1 -335- The nerve was markedly compressed by the inguinal ligament.
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and 2) and case 11, and by the thickened inguinal ligament in case 12 and 13 (Fig. 3) . After the operation, good results were obtained in all cases with lasting freedam from preoperative symptoms.
DISCUSSION
Meralgia paresthetica, first described by Bernhardt1) in 1895, is characterized by pain, numbness and paresthesia in the distribution of the lateral femoral cutaneous nerve of the thigh. It may occur as a manifestation of polyneuritis or as a result of a clearly defined pathological condition.2)3) However, recent experiene with maralgia paresthetica finds entrapment or compression neuropathy as it passes beneath or through the inguinal ligament. 2)3)5)6)7 In 54% of our patients, nerve compression at this critical area, particularly by tight underwear in female patients, was suspected or confirmed to be the principle factor. Another clinical feature notable in our series was the predominant occurrence on the left side. We cannot, however, identify any predisposing condition at this point.
Regarding to the treatment, 46% of our patients responded well to the conservative measures. In addition, patients whose results was evaluated poor had had much longer clinical symptoms than those evaluated excellent, good or fair. Therefore, we speculated that longstanding clinical symptoms seemed to be the risk factor. For some patients who had failed to respond to conservative management, surgery was performed with favorable results. Prominent nerve compression was identified in all of the operated cases. Taking these results into account, the authors propose a therapeutic strategy for meralgia paresthetica that first attempts conservative treatment and anticipates good results if the patient's symptoms have beem short-term (within 8 months). Surgical treatment should be considered if the patient's symptoms have persisted for a longer period. 
